
 

The information you provide is strictly confidential.  Volunteer Emergency Information Sheets are kept on file at the school site 
throughout the school year.  

 

Volunteer Emergency Information Sheet 

Volunteers must complete a new Application and Emergency Information Sheet ever year.  Please turn 
in this completed sheet at the front office where you will volunteer.  If you are Chaperoning a field trip 

or other event, also turn in the Field Trip Chaperone Questionnaire to your school. 

 

Volunteer Name: __________________________ Date:  ___________________________________ 

School: __________________________________ 

Address:  ________________________________ Teacher: _________________________________ 

________________________________________ 

Cell Phone:  ______________________________ 

Student/Child’s First & Last Name: 

________________________________________ 

________________________________________ 

Relative or friend to call in emergency: 

________________________________________ 

Relative or Friend Phone Number:  

 ________________________________________ 

  

Your Physician: ___________________________ Physician’s Phone: _________________________ 

  

Choice of Hospital: ________________________ 

________________________________________ 

Choice of Ambulance: ______________________ 

________________________________________ 

Illness or Health Conditions: _________________ 

________________________________________ 

Medications Taken: ________________________ 

 ________________________________________ 

 Allergies:  ________________________________ 

*List any additional children and their teachers:  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Peoria Unified School District Volunteer Liability Insurance Statement 

All employees and approved volunteers of the District are covered by a blanket liability insurance policy. 

This policy would cover any charges which might be brought against you and/or the school district 

relative to the service you are performing. The coverage limit is ten million dollars. Should you be 

injured while volunteering, your own accident or health insurance would be necessary.   

By signing below, you acknowledge this Liability Insurance Statement and that you have read the 

Volunteer Handbook, found on the Volunteer page: https://jobs.peoriaunified.org/volunteers. 

Name:              Signature: 

_________________________________________      _________________________________________     

https://jobs.peoriaunified.org/volunteers

